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I hereby certify that this paper is being facsimile transmitted to the Patent and Trademark Office 
on June 6, 2006. ^^j^^.— ^ 

Andrea Thompson — Assistant to Mark A. Hopkinson, Reg. No. 56.614 
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To: 
From: 

Re: 

Our Ref: 

Message: 



Commissioner for Patents 

United States Patent & Trademark Office 

IMark A. Hopkinson 

Peak Innovations Inc. 
Tel. No. 604-448-8000 

U.S. Patent Application No. 10/541,487 
Title: SCREW-IN POST SUPPORT 
Applicant: Simon WALKER 

DFPM-P-050706 



Fax No. 1 -571 -273-8300 
Fax No. 604-448-81 00 



Please see enclosed: 

(1) Executed PTO/SB/81 form (1 page). 



If any transmission problems arise, please call Andrea Thompson at 604-448-8000. 



CONFIDENTIALITY NOTICE — This fax is sent In confidence solely to the individual or entity to which it is 
addressed. The nr^essage may contain privileged and confidential information and may be subject to 
solicitor-client privilege. Afl rights lo privilege and confidenliality are expressly claimed and not waived. If 
the reader of this message is not the intended recipient, you are notified that any review, retransmission, 
dissemination, distribution, copying or other use of this communication is prohibited. The sender assumes 
no responsibilities to persons other than the Intended recipient. If you have received this fax In error, 
please telephone us immediately and destroy any copies you may have. 
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PTO/SB/81 (01^) 
Approved for use Uirough 12/31/2008. 0MB 0651-0035 
U.S. Palenl and Tfademarlt Oflice: U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Dato 



First Named inventor 



TIlie 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/541.487 



07/07/05 



Simon WALKER 



SCREW-iN POST SUPPORT 



3632 



DFPM-P-050706 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

1^1 Practitioners associated with the Customer Number: 
OR 

Practitiondr(&) named below: 




Name 


RegisliBtion Number 



















as my/our attorr)ey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for (he above-identified application to: 

The address associated vwith the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number 



OR 



□ 



Finm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



I Email | 



the: 



Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 Cl% fl^^0^9(tf)H^encfosed, ^FormPTO/SB/96) 



URE 




ppl leant or Assignee of Record 



Date 



Name 



I Telephone 



June 5. 2006 



1-604-448-8000 



Title and Company 



NOTE' Signatures of all the inventors or assignees of record of tlie entire interest or their representative($)are required. Submit multiple forms if mora than one 
ayiaiufe is required, see below*. 



0 



. •Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 . 1.32 and 1.33. The infomialion is required to obtain or retain a benefit by the put^ ¥Vhich is to file (and fa r 
the U5PT0 io process) an application. Confktenttallty is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This ooOectlon is estimated to take 3 rmnutes 
to compldts. including gathering, preparing, and submitting the completed application form to the LTSPTO. Time will vary depending upon the cndrvidual case. Any 
comments on the amount of time you require to comprele this form and/or suggestions for reducing this burden, should be seru to Ihe Chief Inibrniation Ofitcar. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLfTEO 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-14S0. 



tfyou need assistance in completing the form, catf 1-800-PTO-9199 end select option 2, 
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